FILE NOW: FILING FE

FILED

ommees | May 04 1998 8:00am
ANNUAL REPORT iy i o
1998 W oo comomons Secretary of State

- [ DOCUMENT # 619360

1. Corporation Name

CAPE CANAVERAL MARINE SERVICES, INC.

(1)
0 0

Principal Place of Business Muailing Address

350 MPERIAL BLVD. 350 WPERIAL BLVD,
CAPE CANAVERAL FL 32020 GAPE CANAVERAL FL 32020
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1979
2. Principal Place of Business 2a. Maihng Addrass 4. FEl Number Applied For
21 26] 59-1939931 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. i
Y P P 6. Certificate of Status Desired O $8'75 Additional
;;I —El Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2p Country L Country 8. This corporation owes of has paid the current year Intangible
;4_| m 29—1 30 Personal Property Tax due June 30. [ Yes [ No
. Nams and Address of Current Regisiered Agen! 10, Name and Address of New Registered Agent
HOUCK, TOM 81y Name
a2 S HARBOR CITY BLVD 82| Streel Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
=
84| City FL 85| Zip Code

1. Pursuant to the pravisions ol Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its Tegistered
office or regis' »d agent. or bokh. m,tha State of f lorida_Such chango was authorized by tha carporation's board of directors. | heraby accept the appoiniment as registered
agent lam | muawilh, ar¥ > Tiho obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

F}Ej‘l‘ypﬁd o me rm:;t rogisloedd agan! and tithe 4l aprihcatio {NOTE Registerad Agent signature raguiradt when reinsiating) DATE p

12, ‘. v OFHCERS ANU DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD U] oeLete 14 TITLE L 'change [T Addition | =
NAME BELL, JAMES B. 1.2 NAME §
stheer aponess | 427 BRIGHTWATERS DR 1.3 STAEET ADDRESS x
CITY-51-2iP COCOA BEACH FL 14 €AY - 5F-21P b
I vD [T DELETE 21TImE [CJ Change LT Addifion | O
HAME CARTER, WILLIAM A, 22 NAME
swreetaporess | 42T BRIGHTWATERS DR. 23 STREET ADDRESS
CITY - ST- 2P COCOA BEACH FL 2 4CITY-ST-2IP
TIRE §D [J oerere 31TILE [T Change L] Addition
NAME CARTER, KATHLEEN N. 32 NAME
smeevappress | 427 BRIGHTWATERS DR. 3.3 STREET ADDRESS
CITY-57-2% COCOA BEACH FL 3.4.CITY- 5T 2P
THLE 10 O oewere 44 TLE L) Change  [J Addition

:‘ NAME BELL, CAMILLE M. 4. 2NAME

" | smeeraporess | 427 BRIGHTWATERS DR. 4.3 STREET ADDRESS
CITY-5T-2P COCOA BEACH FL L4 0TY-ST- 2
nne [ DELETE 51 TIMLE [ Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P o ] 54 CITV- §T-2IP
THE [ oEcETe 6.0 TITLE [T change L] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CAY-ST-29 _J sacay-sr-ze

14. ! hereby certity that the information supplied wilh this filing does not qualify for the axemﬁlion state in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annuat report or supplomental annual report is true and accurata and thal my signature shall have the same legal effect as it made under oath, that | am an
othcer or director of the corgoration of the receiver or trustee empowered 10 execuie this 1epon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch, hawont with an addross / l

CIRNATIIRE-
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i +F Ve
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